National Aeronautics and “ I 7

Space Administration v

NASA Great Moonbuggy Race 2013
College Student Data Feedback Form

Please note the time you begin. Upon completion, we will ask you to let us know how much time it took you to complete this form.

Note: All forms MUST be completed and returned before March 1, 2013.
Your team(s) will not be allowed to complete the registration process or race until the forms are completed and returned.
Email forms to MSFC-Moonbuggy2013@mail.nasa.gov

Use Adobe Reader to fill, save and submit this form. You may download the free reader here: http://get.adobe.com/reader/otherversions/

Advisor Name: School:

Team Name:

Participant Identification:

Last Name First Middle
School Address City State
Zip County Phone

Foreign Country District/State and Mail Code (if applicable)

Participant Characteristics: (Completion of the section is voluntary, but very helpful)

Gender: [] Male [] Female Disability: [] Yes [] No  U.S. Citizen: [] Yes [] No

Race: |:| Asian |:| White (Non-Hispanic) |:| Hispanic/Latino |:| Black/African American (Non-Hispanic)
|:| American Indian/Alaska Native |:| Native Hawaiian/Pacific Islander |:| Other

Please let us know how long it took you to complete thisform. ____ minutes

Our goal is to provide a form that is easy to understand and complete.

On a scale of 1-5, with 5 being the easiest, please indicate how easy it was for you to understand and complete this form:
L Od20s040s

Do you have any suggestions to make this form easier to understand/complete? If so, please share your suggestions:

Save Submit

(For Office Use Only) Team Number: Returning Team: Yes |:| Rookie: Yes |:|

MSFC Form 4608 (November 2012) Previous Versions Obsolete
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